Cerebrospinal fluid (CSF) samples from one hundred and fifty children suspected of bacterial meningitis in the children s ward of the Federal Medical Centre, Bide, between January and December 2001 were studied. The children were aged twelve and below. Only twenty five (16.7%) of the samples were microbiologically proven. The commonest pathogens isolated were Neisseria meningitides (13), Escherichia coli (7) and Streptococcus pneumonias (4). The three bacteria constituted 92.3% (24 of 26) of the detected organisms from CSF either by culture, or by direct smear or both. Antimicrobial susceptibility to Ofloxacin by E. coli and Str. pneumonias was 100% and 87% by N. meningitides. Susceptibility of N. meningitides and Str. pnuemoniae to penicillin was 0%. All the three main organisms showed poor susceptibility to Streptomycin. N. meningitis was 83.3% susceptible to Gentamicin while only one isolate each of the other organisms were tested on it and were found to be susceptible except E. coli that was resistant.
INTRODUCTION
Cerebrospinal meningitis is an acute medical emergency and is an important health problem in Nigeria. Large epidemics of meningitis occur periodically in Northern parts of Nigeria (1, 2, 3, 4, 5) . Many researchers have reported sporadic outbreaks of meningitis in different parts of the country (1, 3, 4, 5) . The aetiologic agents and the antimicrobial susceptibility patterns for Bida and its environs have not been documented.
Federal Medical Centre Bida is a young generation referral centre for Niger State, and caters for about three million people. The Centre is located in the Guinea Savannah, which is south of the meningitis belt of Africa. (6) High incidence of meningitis sometimes occurs during the hot, dry season, which is the usual period of epidemics in Northern Nigeria. (4, 5, 6) Twenty one (21 of 25) was by culture, five by direct smear only and seven were positive for both culture and direct smear. The organisms isolated over the twelve-month period are shown in Table 1. A two-year-old girl had a mixed infection with N.
MATERIALS AND METHODS

Cerebrospinal
meningitides and E. coli.
Only twelve case notes (12 of 25 or 48%) were retrieved out of the cases with proven bacterial meningitis. Four children survived, two died, two absconded and the outcome was not stated in two cases. 
Str. pneumoniae n = 4
H. influenzae n = 1 S. aureus n = 1 Oflocaxin 8 (100) 7 (100) 4 (100) 1 (100) 1 ( given not later than one month to the onset of outbreaks (5). In fact, vaccination should commence when the nasal carriage rate of Neisseiria is 6% in the populations. (11, 12) The recovery rate (16.7%) of bacteria found in this study shows that there were various clinical manifestations that can easily be confused with meningitis especially in children below the age of five who may give very little specific complaint.
The mortality rate is highest in this age group especially below the age of one year (10, 13, 14) .
Fever is a common presenting problem in all the children irrespective of their definite diagnoses in this study. Early diagnosis and institution of appropriate treatment is difficult in young children below the age of five (2, 3) . This depends on the alertness of their parents to seek medical care and high index of suspicion by the attending caregivers (15, 16) 
